From;

2012-06-07 16:06 DCO547PM13501

LEFARIMEN | UF MEAL|H AND HUMAN SERVICES

8652125642 >>

06/20/2012 14:19 #415 P.102/130

4237756346 P 105/118

PN by AEMICA (L

FORM
CENTERS FOR MEDICARE & MEDICAID SERVICES OMBONO.%ZZR—%EE?
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECTION } IDENTIFICATION NUMBER; o HATIPLE aSTRTION ‘“’SSE,,EE’E“{S;E*
A.BULDING 01 - MAIN BUILDING 01
R
8. WING
44£200 06/04/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
LAURELBROOK SANITARIUM TS DRIVE
DAYTON, TN 37321
4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF COR
F?I;EJF-‘IX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORREGTIVE AGTION ?Eéﬂi%“gs COMPLETION
TAG REGULATORY OR LSC IDENYIEYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE OATE
f DEFICIENGY)
|' 1
. |
{K 000} | INITIAL COMMENTS {K 000} |
A revisit was completed at Laurelbrook
Sanitarium on June 4, 2012, following acceptance
of an Allegation of Compliance and Plan of
Correction to remove the Immediate Jeapardy
cited at K083, The revisit revealed the corrective
actions implemented on May 31, 2012 removed
the Immediate Jeopardy at K083,
Other deficiencies previously cited and not
addressed on the Allegation of Compliance ‘
remain outstanding, The facility is required to
submit a plan of correction for all outstanding
defeciencies. |
{K 021} | NFPA 101 LIFE SAFETY CODE STANDARD {Koz21y K021 | Lrsn2
$8=D | ‘
Any door in an exit passageway, stairway 1) Door was adjusted on 5/29/12 to
enclesure, harizental exit, smoke barrier or 1 t itive latch. Doors were
hazardous area enclosure is held open only by R 7 S p——
devices arranged to automatically close all such re-tested by the maintenance
doors by zone or throughout the facility upon supervisor and confirmed that the
activation of: doors were working properly.
the required manual fire alarm s : .
3 s siirea yotam; | 2) Door was adjusted on 5/29/12 to
b) local smoke detectors designed to detect close to a positive latch. Doors were
smoke passing through the opening or a required re-tested by the maintenance
smeke detection system; and supervisor and confirmed that the
¢) the automatic sprinkler system, If installed. doors were W king properly. All
19.2.2.2.6, 721.8.2 doors were verified to be in working
order according to manufacturer
i recommendations. ,
3) Maintenance supervisor will
, perform weekly fire door checks
This STANDARD is not met as evidenced by:
AEGRATORY DIRECTOR'S OR PROVIDERTS UPPLIER REPRESENTATIVE'S SIGNATURE TITLE X6) DATE
e . RPN /7 7 e /f . .
ﬂ '(G-x.-’ i gy b [ Mé{; ( &Aﬁ:é* /J re S(Cé gy 420 A2

Any deficlancy statemont ending wilh &n astorisk {*} danotes a deficlency which the institution may ba excused from corracting providing It s datermined tha
other safeguards provide sufficlent protection to the patiants, (See instructions.) Except for nursing homes, the findings statad above are disclosabls 90 days

fallewing the date of survey whethar or not a plan of corractlon Is provided,
days foliowing the date these documents are made avaliable to the Taciltty,
program participation,
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{K 021} | Continued From page 1

Based on observation, the facility failed to assure
corridor fire deors will close to a positive latch
upon activation of the fire alarm system,

The findings include:

Observation on May 14, 2012 at 4:05 p.m,
revealed the fire doors on the east corridor near
patient room one fajled to close to a positive iatch
upon activation of the fire alarm during the fire

| drill exercise,

This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on May 14, 2012,
{K 038} | NFPA 101 LIFE SAFETY CODE STANDARD
§8=b
Exit access is arranged so that exits are readily
acness;kgz a;t all imes in accordance with section
7.1 L2,

This STANDARD is not met as evidenced by:

Based on observation, the facility failed to assure
fire doors are clear and free from obstructions,
The findings include;

Observation on May 14, 2012 at 2:47 p.m,
revealed the exit passage door leading to the
outside of the basernent exit way was blocked by
a lattes fence and would not open freely.

Based on observation, the facllity failed to assure
exit access is arranged where exits are readily
accessible at all times in accerdance with 7.1,

| and report on their working order.
{K 021}
Exhibit # 52

4) On 5/31/12 Maintenance
Supervisor added to weekly check
list to check all fire doors for
operation according to manufacturer
specifications. This weekly report
will be reported quarterly at the QA
meeting. Quarterly, the
administrator will audit all
maintenance log books for accuracy
{K 038}| and completeness, report to the QA
committee, and ultimately to the
board of Laurelbrook Sanitarium
and School, Inc.
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{K 021} | Continued From page 1 {K 021}
Based on observation, the facility failed to assure
corridor fire doors will close to a positive laich
upon activation of the fire alarm system.
| The findings inclugle;
Observation on May 14, 2012 at 4:05 p.m.
revealed the fire doors on the east corridor near
patient room one failed to close to 2 positive latch
upan activation of the fire alarm during the fire
drill exercise.
This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on May 14, 2012, ,
{K 038} | NFPA 101 LIFE SAFETY CODE STANDARD {K 038)| K 038 015712
§5=D
Exit access is arranged so that exits are readily 1) Latch on the lattice fence was
??‘lcfﬁss‘ltbggﬂt Sk tmes i scrordanice with secton replaced on 5/30/12. Surface outside
of door was replace on 5/30/12 to
creale the desired surface.
2) Latch on the lattice fence was
This STANDARD is not met as evidenced by: replaced on 5/30/12. Surface outside
i Based on observation, the facility failed to assure of door was replace on 5/30/12 to
fire doors are clear and free from obstructions, create the desired surface,
The findings include;
Observation on May 14, 2012 at 2:47 p.m. 3) Maintenance supervisor will
revealed the exit passage door leading to the perform quarterly checks on all
outside of the basement exit way was blocked by doors and report on their working
a lattes fence and would not open freely. order.
Exhibit # 49
Based on observation, the facility failed to assure
exit access is arranged where exits are readily 4) On 5/31/12 Maintenance
accessible at all times in accordance with 7.1,
FORM CMS-2587(02-69) Previous Versiona Obwolsle Event ID: GBL.S22 Facifty ID; TN7201 If continuation sheat Page 2 of 11
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| administrator of the proper procedures. Further

Fire drills are held at unexpected times under
varying conditions, at least quarterly on each shift.
The staff is famillar with procedures and is aware
that drills are part of established routine.
Responsibility for planning and conducting drills is
assignaed only to competent persons who are
qualified to exercise leadership, Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be used instead of audible
alarms, 19.7.1.2

This STANDARD is not met as evidenced by
Based on observation, the facility failed to assure
staff members are familiar with proper fire drill
procedures,

The findings include;

Observation during a fire drill conducted on May
14, 2012 at 4,10 p.m. revealed the person
discovering the fire was not familiar with the
proper fire drill policies and was instructed by the

observations revealed staff members moving

(Xa) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss-nEFEREgggg TO THE APPROPRIATE OATE
JENCY)
Supervisor checked all doors for
(K038} | Continued From page 2 {K 038} smooth, hard surface to a safe area,
The findings include and added to quarterly check list to
Observation on May 14, 2012 at 2:47 p.m. check all doors for proper operation
revealed the exit leading from the basement has and clear of obstructions. Quarterly,
no clear, smooth hard surface to a safe ares of the administrator will audit all
refuge. maintenance log books for accuracy
and completeness, report to the QA
These findings were verlified by the maintenance committee, and ultimately_ to .the
director and acknowledged by the administrator board of Laurelbrook Sanitarium
during the exit conference on May 14, 2012. and School, Inc.
{K 050} | NFPA 101 LIFE SAFETY CODE STANDARD {K 050}
§§=F |
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{K 021} | Continued From page 1 {K 021}
Based on observation, the facility failed to assure
corridor fire doors will elose to a positive latch
upon activation of the fire alarm system.
The findings include; |
Observation on May 14, 2012 at 4:05 p.m.
I revealed the fire doors on the east corridor near
patient room one failed to close to a positive latch
upon activation of the fire alarm during the fire
drill exercise.
This finding was verified by the maintenance
director and acknowledged by the administrator |
during the exit conference on May 14, 2012, |
{K 038} | NFPA 101 LIFE SAFETY CODE STANDARD {K 03g)| K 038 65 12
§8=b
Exit access is arranged so that exits are readily 1) Latch on the lattice fence was
?ﬁiolass;l;lfazalt all times in accordance with section replaced on 5/30/12. Surface outside
of door was replace on 5/30/12 to
| create the desired surface.
|
2) Latch on the lattice fence was
This STANDARD is not met as evidenced by: replaced on 5/30/12. Surface outside
Based on observation, the facliity failed to assure of door was replace on 5/30/12 to
fire doors are ¢lear and free from obstructions. create the desired surface.
The findings include;
Observation on May 14, 2012 at 2:47 pm. 3) Maintenance supervisor will
revealed the exit passage door leading to the perform quarterly checks on all
outside of the basement exit way was blocked by doors and report on their working
a lattes fence and would not open freely, order.
Exhibit # 49
; Based on observation, the facility failed to assure
exit access is arranged where exits are readily 4) On 5/31/12 Maintenance
accessible at all times in accordance with 7.1, }
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I

| Supervisor checked all doors for

{K 038} | Continued From page 2 {K 038} smooth, hard surface to a safe arca,

The findings include:

Observation on May 14, 2012 at 2:47 p.m.
revealed the exit leading from the basement has
ho clear, smooth hard surface to a safe area of
refuge.

and added to quarterly check list to

i check all doors for proper operation
and clear of obstructions. Quarterly,
the administrator will audit all
maintenance log books for accuracy

and completeness, report to the QA
committee, and ultimately to the
board of Laurelbrook Sanitarium
and School, Inc.

These findings were verlfied by the maintenance
| director and acknowledged by the administrator
during the exit conference on May 14, 2012.
{K 050) | NFPA 101 LIFE SAFETY CODE STANDARD
S8=F

{K 050}

Fire drills are held at unexpected times under
varying conditions, at least quarterly on each shift.
The staff is famillar with procedures and is aware
that drills are part of established routine.
Responsibility for planning and conducting drills is
assigned only to competent persons who are
qualified to exercise leadership. Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be used instead of audible
alarms.  18.7.1.2

This STANDARD (s not met as evidenced by:
Based on observation, the facility failed to assure
staff members are familiar with proper fire drill
procedures.

The findings include;

Observation during a fire dnill sonducted on May
14, 2012 at 4:10 p.m. revealed the person
discovering the fire was not familiar with the
proper fire drill policies and was instructed by the
administrator of the proper procedures, Further
observations revealed staff members moving

L
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{K 038} | Continued From page 2 {K 038}
The findings include:
Observation on May 14, 2012 at 247 p.m.
revealed the exit leading from the basement has
no clear, smooth hard surface fo a safe area of !
refuge. !
|
These findings were verlified by the maintenance
| director and acknowledged by the administrator
during the exit conference on May 14, 2012, K 050 LIS 1
(K 060) | NFPA 101 LIFE SAFETY CODE STANDARD {K 050}
S$=F o ;
Fire drills are held at unexpected times under 1) In-services on fire drill
varying conditions, at least quarterly on each shift. procedures for all staff were
The staff is famillar with procedures and is aware conducted 5/28/12 to 5/30/12. An
that drills are part of established routine. unexpected fire drill was conducted
Responsibility for ptanning and condueting drills js 6/1/12 10 verify staff
| @ssigned only to competent persons who are an. ; L
qualified to exercise leadership. Where drills are understanding of proper fire drill
conducted between 9 PM and 6 AM a coded procedures.
announcement may be used instead of audible
alarms.  19.7.1.2 2) Fire drills and follow-up in-
service will be conducted on a
r weekly basis for four weeks during
This STANDARD is not met as evidenced by: the month of June. Following this,
Based on observation, the facility failed to assure ; s
staff members are familiar with proper fire dril we will do monthly fire drills =
procedures, required. Mamt.enance supervisor
The findings include: will be responsible for in-servicing
i T all personnel and performing
servation duting a fire drill conducted on May 2 ire drills and
14, 2012 &t 4,10 p.m. revealed the person ;eqmred ?rg
discovering the fire was not familiar with the Qcymenaton.
proper fire drill policies and was instructed by the .
administrator of the proper procedures, Further 3) Fire drills and follow-up in-
observations revealed staff members moving |
| i
FORM GMS-2567(02-39) Ptevious Verzlons Obsolate Event ID:G8LS22 Fachlly ID; TN7201 If continuation sheet Page 3 of 11



From: 06/20/2012 14:23 #415 P.109/130

DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 06/07/2012

CENTERS FOR MEDICARE & MEDICAID SERVICES FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES | (X1) PROVIDER/SUPPLIER/CLIA I (X2) MULTIPLE ONSTRUCTION {X3) DATE SURVEY —_|
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING COMPLETED

44E200 B. WING

R
06/05/2012

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
114 CAMPUS DRIVE
LAURELBROOK SANITARIUM DAYTON, TN 37321
(X4) ID SUMMARY STATEMENT OF DEFFICIENCIES D PROVIDERS PLAN OF CORRECTION X5)
PREFIX PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

K 050 service will be conducted on a
weekly basis for four weeks during
the month of June. Following this,
we will do monthly fire drills as
required. Maintenance supervisor
will be responsible for in-servicing
all personnel and performing
required fire drills and
documentation,

4) Fire drills and in-service
documentation will be kept by the
maintenance Supervisor as required.
Quarterly, the administrator will
audit all maintenance log books for
accuracy and completeness, report
to the QA committee, and ultimately
to the board of Laurelbrook
Sanitarium and School, Inc.

Exhibit # 59

LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE S SIGNATURE TITLE (X6) DATE
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(%4} 1D SUMMARY STATEMENT OF DEFICIENGIES o ] PROVIDER'S PLAN OF CORRECTION (e}
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CEFICIENCY)

l

{K 050} | Continued From page 3 {K 050}

patients from the front lobby and placing them in
the west wing corridor for safety,

| This finding was verified by the maintenance
| director and acknowledged by the administrator
during the exit conference on May 14, 2012.
{K 051} | NFPA 101 LIFE SAFETY CODE STANDARD {K 051}

88=D

A fire alarm system with approved components,

devices or equipment is installed aceording to

NFPA 72, National Fire Atarm Code, to provide

effective warning of fire in any part of the building.

Activation of the complete fire alarm system Is by

manual fire alarm initlation, automatic detection or

extinguishing system operation, Pull stations in

patient sleeping areas may be omitted provided

i that manual pull stations are within 200 feet of
nurse's stations, Pull stations are located in the

| path of egress. Electronic or written records of

[ tests are available. A reliable second source of
power is provided. Fire alarm systems are

} maintained in accordance with NFPA 72 and

i records of maintenance are kept readily available.

There is remote annunciation of the fire alarm

gystem to an approved central station.  19,3.4,
8

1

This STANDARD is not met as evidenced by: |
Based on observation, the facillty failed to assure
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06/20/2012 14:24 #415 P.111/130

From:

4237756346 P 108/118

LA LA RN CT O /Ay (T AY] r'e

2012-06-07 16:07 DCO547PM13501 8652125642 >>

UEFARIMEN] OF HEALTH AND HUMAN SERVICES

- FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0381
STATEMENT OF DEFICIENGIES (%1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
A BUILDING 01 - MAIN BUILDING 01
R
8w
A4E200 i 06/04/2012
NAME OF PROVIDER OR SUIPPLIER STREET ADORESS, CITY, $TATE. ZiP CODE
LAURELBRO I 114 CAMPUS DRIVE
URELBROOK SANITARIUM DAYTON, TN 37321
& | SUMMARY STATEMENT OF DEFICIENGIES o | PROVIDER'S PLAN OF CORRECTION e}
PREFIX |  (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE AGTION SHOLLD BE COMPLETION
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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{K 050) | Continued From page 3 {K 050}
patients from the front lobby and placing them in
the west wing corridor for safety,
This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conferencs on May 14, 2012. K 051 )
{K 051} | NFPA 101 LIFE SAFETY CODE STANDARD {K 051} 6/ 512
88=D
A fire alarm system with approved components, 1) Building Systems Technology,
g?:tgceg zor equipment is insta"%d according to Inc. on 6/1/12 added a pull station in
A 72, National Fire Alarm Code, to provide it door
effective warning of fire in any part of the buliding. ity m(,)m bySt!I;‘e E}:n . t' 1
Activation of the complete fire alarm system is by On the same date, BST put a contro
manual fire alarm initlation, automatic detection or relay on the outside gate to unlock
ex:ingrislh ing system operagon. Pull stations In the maglock upon activation of the
patient sleeping areas may be omitted provided - ; ted all
that manual pull stations are within 200 feet of fxealaom. sy Swm’?d - (}:ld ?—
nurse’s stations. Pull stations are logated in the components according to the fire
path of egress. Electronic or written records of safety report.
tests are available. A reliable second source of
power is provided. Fire alarm systems are S Technology
maintained in accordance with NFPA 72 and 2) B ul]cgﬁ% lszysfj%ms lec 1l tatggn"l »
records of maintenance are kept readily available. Inc. on Anded a pudt siaty
There is remote annunciation of the fire alarm the laundry room by the exit door.
system to an approved central station.  19.3.4, On the same date, BST put a control
' relay on the outside gate to unlock
the maglock, and tested all
components according to the fire
safety report.
3) The maintenance supervisor will
be responsible to verify operation of]
all fire doors and gate on the same
This STANDARD is not met as evidenced by: date when a fire drill is done, and
| Based on observation, the faciilty fafled to assure
|
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X4} 1D SUMMARY STATEMENT OF DEFIC "
F{'Rgﬁx (EACH DEFICIENCY MUST BE Pi?E%El;EEg%{s%ULL PR[gFIx m’?ﬁ?gﬁé‘ﬁc‘%ﬁ‘f&?&?ﬁgﬁﬁ”ﬁ compLLrioN
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DEFICIENGY)
document their proper operation.
K 051 ; : ;
{K 051} mczﬂrﬁf:;ii ]Ff:?efl f;arrie 4 S {K05%}| The maintenance supervisor will
five () feet from the eg:: dic?rlon % ceted within instruct all fire alarm contractors
The findings include: that pull stations must be installed
_ | according to current fire codes.
Observation on May 14, 2012 at 3:00 p.m,
revealed the manual fire alarm pull statien in the : r doc i
| fTaundry room was lacated in the center of the ‘.4) Flre: ARy dogumcnt‘atlon_
room and was not accessible to the staff exiting | including proper operation of fire
the laundry to the outside at the exit door. doors and fire gates will be kept by
- — ton, the facilty faled the maintenance Supervisor as
| Ba obsenvation, the facility failed to assure i -
mﬁmmmwmmMMww@m%d EWW?QMWWJEH
locking hardware devices in the path of egress, adrpmlsu alor will audits
The findings include: maintenance log books for accuracy
_ and completeness, report to the QA
Observation on May 14, 2012 at 4:10 p.m, committee, and ultimately to the
revealed the courtyard gate has a loeking | board of Lz >lbrook Sanitari
hardware device that did not release upon e ANUGHGHORE, PACLEL G
activation of the fire alarm system during the fire and School, Inc.
| drill exercise.
| Exhibit # 50
These findings were verified by the maintenance |
director and acknowledged by the administrator |
during the exit conference on May 14, 2012,
{K 052} | NFPA 101 LIFE SAFETY CODE STANDARD {K 052}
88=D
A fire alarm system required for life safely is
.’n;talled. tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA
72, The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA 70 and 72.  9.6.1.4
|
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, §TATE, 2IF CODE
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' DEFICIENGY)
|
{K 051} | Continued From page 4 {K 051}
the manual fire alarm pull station is located within
five (5) feet from the exit door.
The findings include:
Observation on May 14, 2012 at 3:00 p-m,
revealed the manual fire alarm pull station in the
laundry room was located in the center of the
room and was nhot accessible to the staff exiting
the laundry to the outside at the exit door.
Based on observation, the facility failed to assure
the fire alarm system refeased all approved
I6cking hardware devices in the path of egress,
The findings include:
Observation on May 14, 2012 at 4:10 p.m.
revealed the courlyard gate has a locking
hardware device that did not release upon
activation of the fire alarm system during the fire
drill exercise.
It
These findings were vetified by the maintenance K052 4,5,,112
director and acknowledged by the administrator .
during the exit conference on May 14, 2012, 1) Fire alarm tests are conducted by
{K 052} | NFPA 101 LIFE SAFETY CODE STANDARD {K052})| Building Systems Technology, and
§8=D At . i for Hfe safety | the documentation is included with
ire alarm systern required for life safety is . — it .
installed, tested, and maintained in accordance this deficiency. Documefpmtmn vl
with NFPA 70 National Electrical Code and NFPA now be kept with other fire
72, The system has an approved maintenance documentation with the
and testing program complying with applicable maintenance supervisor, and a copy
requirements of NFPA70and 72, 9.6.1.4 with the administrator. Included
with the deficiency response are the
tests from 2/29/12, 8/2/11, and
2/15/11 and 8/24/10.
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A-BULDING 01 - MAIN BUILDING 01
R
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X SUMMARY STATEMENY OF DEFICIENCIES R’
F{'R?FIT?( (EACH DEFICIENCY MUST BE PREGEDED BY FULL pn?srx :J?Sggﬁam Je?z:F'rlcc{;;fI 2585&"35 cmngxl.isjnou
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TaG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
(K 052} | Continued From page & {K052)| 2) Fire alarm tests are conducted by
Building Systems Technology, and
the documentation is included with
this deficiency. Documentation will
This STANDARD is not met as evidenced by: now be kept with other fire
Based on observation, the facilty failed to assure documentation with the ‘
e fire alarm system is malntained to ensure the maintenance supervisor, and a copy
safety of the residents, : S
The findings include: with the administrator. Included
with the deficiency response are the
Observation and interview with the maintenance tests from 2/29/12, 8/2/11, and
directer, on May 14, 2012 at 5:15 p.m. revealed 2/15/11 and 8)24/1'O
no documentation for the fire alarm system was )
available at this time for the inspection. . )
3) Documents will be kept in the
: maintenance supervisor’s log book,
This finding was verified by the maintenance | : S it '
director and acknowledged by the administrator as well as with the administrator.
during the exit conference on May 14, 2012, . .
{K 054} | NFPA 101 LIFE SAFETY CODE STANDARD {K0s4}| 4) Documentation will be kept by
S8=F the maintenance Supervisor as
All required smoke detectors, including those | required. Quarterly, the
activating door hold-open devices, are approved, ST —
maintained, inspected and tested In accordance —— ;
with the manufacturer’s specifications. 9.6.1.3 maintenance log books for accuracy
and completeness, report to the QA
committee, and ultimately to the
This STANDARD is not met as evidenced by: board of Laurelbrook Sanitarium |
Based on interview with maintenance director and School, Inc.
and record review, the facility failed to assure
smoke detectors were tested for sensitivity every Exhibit # 51
two (2) years, 2xhibit # 56
i The findings include: B ob
| Observation and Interview with maintenance
director on May 14, 2012 at 5:46 p.m, revealed
the facility failed to provide decumentation that a

FORM CMS-2587(02-88) Previous Versions Obsolste Event 10: GBLS22 Faeilty iD: TN7201 If continuation sheat Page 6 of 11



06/20/2012 14:25 #415 P.115/130

From:

DCO547PM13501 8652125642 >> 423?75?}:'!:‘6:‘“'? il%l??

2012-06-07 16:07

WECARIVIEING U PIEALTH AN HUMAN SERVIGES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A BUILDING 01 - MAIN BUILDING 01
R
B, WING
44E200 : 06/04/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
114 CAMPUS DRIVE
LAURELBROOK SANITARIUM
R DAYTON, TN 37321
4) 1D SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORREGT.
Pl (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREVIX (EACH CORRECTIVE AETION Bonionee | oo
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE OATE
DEFICIENGY)
{K 062} | Continued From page 5 {K 052)
This STANDARD is not met as evidenced by:
Based on abservation, the facility failed to assure '
the fire alarm system is maintained to ensure the
safety of the residents,
The findings include:
Observation and interview with the maintenance
director, on May 14, 2012 at 5:15 p.m. revealed !
no documentation for the fire alarm syslem was
available at this time for the inspection.
This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on May 14, 2012, K054 L2
{K 064} | NFPA 101 LIFE SAFETY CODE STANDARD {K 054} !
§8=F Al o 7 1) Smoke detector tests are |
required smoke detectors, including those ‘ted by Building Systems
activating door hold-open devices, are approved, i f:roncglclle y‘ d 1 é’ om)]]m etitation
maintained, inspected and tested In accordance | - SeAnoi0gy, andihe ’
with the manufacturer'’s specifications.  9.6.1.3 is included with our response to this
deficiency. Documentation will now
be kept with other fire
This STANDARD s not met as evidenced by: dogwmasiation witkithe:
Based on interview with maintenance diregtor maintenance supervisor, and a copy
and record review, the facility failed to assure with the administrator.
smoke detectors were tested for sensitivity every
o [2) years. ; 2) Smoke detector tests are
The findings include: -
| conducted by Building Systems
| Observation and interview with maintenance Technology, and the documentation |
diregtor on May 14, 2012 at 5:46 p,m. revealed is included with our response to this
| the facility failed to provide documentation that a
i
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deficiency. Documentation will now
1] :
o t?v?:nfzr;ufedaf::r:s?:ﬁ; ?est was performed on th Heos o heprwittother fire
sp ed on the i . St
fire alarm smoke detectors within the facility. doc:,umentauon w1th_Lht:
maintenance supervisor, and a copy
. with the administrator.
This finding was verified by the maintenance
director and acknowledged by the administrator 5 | ;
during the exit conference on May 14, 2012, 3) D ocurnents will tfe k?p tl H g’e "
{K 062} | NFPA 101 LIFE SAFETY CODE STANDARD {K 0gz)| maintenance supervisor’s log book,
88=D as well as with the administrator.
Required automatic sprinkler Systems are
cantir; uouslydmaintainad in refiable operating 4) Documentation will be kept by
1 condition and are inspected and tested : : %
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA the maintenance Supervisor as
25,8758 required. Quarterly, the
' administrator will audit all
maintenance log books for accuracy
This STANDARD s not met as evidenced by: and cqmplclcness, ! epqri to the QA
Based on observation, the facility failed to assure commitice, and ultimately to the
the sprinkler system was maintained. board of Laurelbrook Sanitarium
The findings include: and School, Inc.
1. Observation on May 14, 2012 at 2:35 p.m, Exhibit # 51
revealed one (1) of five (5) sprinkier heads in the =Xhibit
Kitchen near the hood area had a heavy build up
of grease and dirt.
'2, Qbservation on May 14, 2012 at 4:48 pm.
revealed the facllity failed to provide a weekly fire
pump log performed by staff maintenance
personnel. '
3. Observation on May 14, 2012 at 2:40 p.m.
revealed numerous areas in the basement had
wiring supported by the sprinkler piping.
These findings were verified by the maintenance
director and acknowledged by the administrator
during the exit conference on May 14, 2012
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{K 054} | Continued From page 6 {K 054}
two (2) year sensitivity test was performed on the 0
fire alarm smoke detectors within the facility. !
|
This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on May 14, 2012, K 062 -
{K 062} | NFPA 101 LIFE SAFETY CODE STANDARD (K 062} VALY
§8=D
Required automatic sprinkler systems are 1) Smoke detector tests are
continuously maintainadiin reliable operating conducted by Building Systems
cendition and are inspected and tested i
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA Technology, and the documentation
25,875 1s included with our response to this
: deficiency. Documentation will now
be kept with other fire
This STANDARD is not met as evidenced by: c[oc,:umentallon Wlth.the
Based on observation, the facility failed to assure maintenance supervisor, and a copy
the sprinkler system was maintained. with the administrator.
The findings include:

2) Smoke detector tests are

1. Observation on May 14, 2012 at 2:35 p.m, conducted by Building Systems

revealed one (1) of five (5) sprinkler heads in the

kitchen near the hood area had a heavy build up Technology, and the documentation
of grease and dirt, is included with our response to this
2. Observation on May 14, 2012 at 4:48 p.m. deficiency. Documentation will now

revealed the facllity failed to provide a weekly fire

pump log performed by staff maintenance be kept with other fire

documentation with the

personnel,
3. Observation on May 14, 2012 at 2:40 p.m. maintenance supervisor, and a copy
revealed numerous areas in the basement had with the administrator.

wiring supported by the sprinkier piping.
3) Documents will be kept in the

| These findings were verified by the maintenance maintenance supervisor’s log book,
director and acknowledged by the administrator as well as with the administrator.
during the exit conference on May 14, 2012.

FORM CMS-2567{02-89) Pravious Verslons Obsolate Evort I0: GOLS22 Faclity [D: TNT201 If continuation sheet Page 7 of 11



From: 06/20/2012 14:27 #415 P.118/130

DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 08/07/2012
CENTERS FOR MEDICARE & MEDICAID SERVICES FORM APPROVED
OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE ONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: | , BUILDING COMPLETED
44E200 B. WING R
06/05/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
114 CAMPUS DRIVE
LAURELBROOK SANITARIUM | DAYTON, TN 37321
(X4) 1D SUMMARY STATEMENT OF DEFFICIENCIES D PROVIDERS PLAN OF CORRECTION (X5)
PREFIX PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG TAG CROSS-REFERENCED TQO THE APPROPRIATE DATE
DEFICIENCY)
K 062 4) Documentation will be kept by

the maintenance Supervisor as
required. Quarterly, the
administrator will audit all
maintenance log books for accuracy
and completeness, report to the QA
committee, and ultimately to the
board of Laurelbrook Sanitarium
and School, Inc.

Exhibit # 53
Exhibit # 48

LAHORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X5) DATE
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K 064
{K 064} | NFPA 101 LIFE SAFETY CODE STANDARD {K 064} 6/< /12
$8=D < o b
Portable fire extinguishers are provided in all 1) OI}.DB 1/12 Chattanooga Fire
health care occupancies in accordance with Protection relocated K-Class fire
8.74.1. 19.3.5.6, NFPA 10 extinguisher in the kitchen.
2) Starting 5/31/12 the Dietery
Manager will in-service all staff
regarding space requirements for
fire safety equipment.
‘iéhis STAND;.RD is not me}t as evidenced by: 3) Starting 5/31/12 the
ased on observation, the facility failed to assure it artm -
fire extinguishers complied with the requirements malntenance dep -em’ diing
of NFPA 10. monthly fire extinguisher checks,
The findings include: will make sure that nothing is
6 ; Sl 1 B 555 blocking them. The maintence
servation on May 14, at2:30 p.m, in-
revealed the K class fire extinguisher located in deg E{I}ment St?ff hav‘e brenrin
the kitchen was blocked by a metal serving table. | serviced on this procedure on
i 6/1/12.
N e i Exhibit # 55
is finding was verified by the maintenance : intenance
director and acknowledged by the administrator g) Starltmg 6{;1” — 'l\il_altnt;nanu
during the exit conference on May 14, 2012, upervisor will report a fist ol any
{K 067} ] NFPA 101 LIFE SAFETY CODE STANDARD (K 067)| fire extinguisher problems to the
88=F ’ ) _ QAPI Committee quarterly and
H%t?tzlr:g' ventilating, ?nd ar ctagngitioging cpmtpllf 5 ultimately the Administrator will
with the provisions of section 9.2 and are installe : ;
in accordance with the manufacturer's repeTEto e Board Quertedly.
specifications.  19.5.2.1, 9.2, NFPA 904,
18.5.2.2
This STANDARD is not rmet as evidenced by:
Based on observation, interview, and record
review, the facility falled to assure fire dampers
were maintained in accordance with NFPA S0A. |
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{K 064} | NFPA 101 LIFE SAFETY CODE STANDARD {K 064}
88=D
Portable fire extinguishers are provided in all
health care occupancies In accordance with
974.1. 19.3.5.8, NFPA 10
This STANDARD is not met as evidenced by:
Based on observation, the facility failed to assure
fire extinguishers complied with the requirements
of NFPA 1D,
The findings include:
Observation on May 14, 2012 at 2:30 p.m,
revealed the K class fire extinguisher located in
the kitchen was blocked by a metal serving table.
|
‘ This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on May 14, 2012, 6 /S 12
{K 067} | NFPA 101 LIFE SAFETY CODE STANDARD {K 067} K 067
88=F
Heating, ventilating, and air conditioning comply | 1) 0n 5/31/12 Goins Heating & Air
with the provisions of section 9,2 and are installed Conditioning checked damper for
In accordance with the manufacturer's f . ed
specifications.  19.5.2.1, 9.2, NFPA 90A, the.eVery our year require
19.5.2.2 maintenance.
Ventilator flow fans have been
installed on 6/1/12 in clean linen
storage areas in the basement by
This STANDARD is not met as evidenced by: maintenance staff..
Based on observation, interview, and record
i review, the facility falled to assure fire dampers
were maintained in accordance with NFPA G0A.
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_ DEFICIENGY)
. Floor heater cover has been
(K 067} Curztmugd Fr,cv m page 8 {K 067} l replaced in patient room 1 by
The ﬁndmgs include: intenance staff 5/31/12
Record review and interview with the TRlenanes Sl on ‘
maintenance director on May 14, 2012 at 5:30
p.m. confirmed the facility fafled to perform the 2) On 5/31/12 the maintenance
‘é‘&'E:J requged m%inte?;ncfae K} fire dampers, Supervisor checked all rooms for
ased on observation, the facility failed to assure L i i
the proper air flow is maintained throughout the missing coversion ivating cails:
building.
The findings include: 3) On 6/1/12 the Maintenance
o Méy 14, 312 k2150 Supervisor will start doing a
S on on May 14, at 2:50 p.m. : i tF isk
revealed the three (3) clean linen storage areas in ioomeath:’I}iqulp m;gl fa LRI il
the basement has no positive air flow installed. SSEAYMICI, Form, TS Iomm
be completed on a quarterly basis.
Based on observation, the facility failed to assure Exhibit # 57
the HVAC system is maintained in accordance to
the manufacturer * s specifications. ; ;
The findings include: g 4) Starting 6/1/12 the Maintenance
, Supervisor will report a list of room
gs:ggst;ﬁ: ‘:l“s t’:ﬁg’; 3002'?;;? ?t 3;53 Pif"‘*-t repairs done or in process to the new
i ater in patient room ! .
one has no protestive cover and the heating coils QAPT Commitiee on a quarterly
were exposed, basis and ultimately the
Administrator will report to the
. ] Board Quarterly. '
These findings were verified by the maintenance
director and acknowledged by the administrator
during the exit conference on May 14, 2012,
{K 144} | NFPA 101 LIFE SAFETY CODE STANDARD {K 144)
§8=D
Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA 99, 3.4.4.1.
| |
FORM CM$-2567(02-88) Provisuz Verslans Obsolste Even! ID:GBLS22 Faclity 1D: TNY201 If continuation shaet Page 9 ef 11
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FIUIN G GG UGIHICY | ¢
FORM APPROVED

STATEMENT OF DEFICIENCIES X1 PROWDERISU?PLIEWCLIA
AND PLAN OF CORRECTION IDENTIFIQATION NUMBER:

44E200

(%2) MULTIPLE CONSTRUCTION
A BUILDING 01 - MAIN BUILDING 01

B. WING

OMB NO. 0938-0391

{X3) DATE SURVEY
COMPLETED

R

06/04/2012

NAME OF PROVIDER OR SUFPLIER
LAURELBROOK SANITARIUM

STREET ADDRESS, CITY, STATE, ZIP CODE
114 CAMPUS DRIVE
DAYTON, TN 37521

SUMMARY STATEMENT OF DEFIGIENCIES
(EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

{Xa) 1D
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENGY)

1%
PREFIX
TAG

)
COMPLETION
DATE

{K 067} | Continved From page 8

The findings include:

Record review and interview with the
maintenance director on May 14, 2012 at 5:30
p.m. confirmed the facility failed to perform the
4-year required maintenance o fire dampers.,

the proper air flow is maintained throughout the
building.
The findings include:

Observation on May 14, 2012 at 2:50 pm.
revealed the three (3) clean linen storage areas in
the basement has no positive air flow installed.

Based on observation, the facility failed to assure
the HVAC system is maintained In accordance to
the manufacturer ' s specifications.

The findings include:

Observation on May 14, 2012 at 2:52 p.m.
revealed the installed floor heater in patient room
one has no protective cover and the heating coils
were exposed,

These findings were verified by the maintenance
director and acknowledged by the administrator
during the exit conference on May 14, 2012.

{K 144} | NFPA 101 LIFE SAFETY CODE STANDARD

$8=D
Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA 99, 3.4.4.1.

Based on observation, the facilty failed to assure |

{K 067}

K 144

{K 144) . _
1) On 5/31/12 maintenance staff

installed emergency lighting in the
generator area.

(ol $T12

FORM CMS-2567(02-99) Provious Vercions Obsgloty

Event ID: GBLS22

Facillty ID; TNT201
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From:
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UEFARIMENT OF HEALTH AND HUMAN SERVICES M AR
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ, 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION ! IDENTIFICATION NUMBER: 16 MUETITE GonETUOTION m)ggl\?«lleii.ng?t‘)EY
A BULDING (1 - MAIN BUILDING 01
R
B. WING
44E200 06/04/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
LAURELBROOK SANITARIUM HECANRS Drive
DAYTON, TN 37321
*4) ID SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (x)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL CH CORR
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) P?ng CégéS-REFEREﬁgEV.FTAg wg:#P%%LQRﬁTE coﬁ%m‘

DEFICIENCY)

; 2} On 5/31/12 maintenance staff
K 144} | Continued From page 9 {K144}/ checked emergency lighting by the

generator for operation.

3) Starting 5/31/12 the

This STANDARD ; Maintenance Supervisor will take
is is not met as evidenced by: : : LT :

Based on observation the facility failed to provide ?H IhHSP B;\{}E?n repO?;c:;blrf?eiE;l;c‘?

the emergency generator pane! control room with o the QAPI comm -

battery-powered emergency lighting.

The findings include; 4)) Starting 6/1/12 the
s . Maintenance Supervisor will report
Observation on May 14, 2012 at 4:10 p.m. any recommendations from life

confirmed the emergency generator location was :
not provided with battery-powered emergency safety inspector to the new Q{XPI
lighting. Committee on a quarterly basis and
ultimately the Administrator will
This finding was verified by the maintenance teportto the Board Quarterly.
 director and acknowledged by the administrator
 during the exit conference on May 14, 2012,

{K 147} | NFPA 101 LIFE SAFETY CODE STANDARD {K 147}

$8=D

Electrical wiring and equipment is in aceordance
with NFPA 70, National Electrical Code, 9.1,2 i

| This STANDARD is not met as evidenced by:
Based on observation, the facility failed to assure
electrical wiring is installed in accordance with
NFPA 70.

The findings include:

Observation on May 14, 2012 at 2:45 p.m.
revealed two (2) electrical junction baxes in the
basement area contained low-vollage wiring has
no protective covers installed.

FORM CMS-2507(02-08) Previous Vecsions Obsolata Evenl 1D: GaLS22 Facillty 10y YN7201 If continuation sheet Pags 10 of 11
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From:
2012-06-07 16:08 DCOS47PM13501 8652125642 >> 423?759;’2?3‘:”? “L‘Iﬁf;l?ﬂa
UEFPARIMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO, 0838-0391
srgrfﬂimgfgons;écg%ﬁss x1) lzré%m%if%wwn;%m (X2) MULTIPLE CONSTRUCTION (XS) DATE SURVEY
AN R IF MBER:
ABULDING 01 - MAIN BUILDING 01 SRARLETED
R
44E200 R 06104/2042
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
114 CAMPUS DRIVE
LAURELBROOK SANITARIUM
SLER Y DAYTON, TN 37521
%4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF GORREGTION (%S)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE paTE
DEFICIENGY)
{K 067} | Continued From page 8 {K 067}

The findings include:

Record review and interview with the
maintenance director on May 14, 2012 at 5:30
p.m. confirmed the facility failed to perform the
4-year required maintenance to fire dampers.
Based on observation, the facility failed to assure
the proper air flow is maintained throughout the
building.

The findings include:

Observation on May 14, 2012 at 2:50 p.m.
revealed the three (3) clean linen storage areas in
 the basement has no positive air flow installed.

Based on observation, the facility failed to assure
the HVAC system is maintained in accordance to
the manufacturer * s specifications.

The findings include:

Observation on May 14, 2012 at 3:52 p.m,
revealed the installed floor heater in patient room
ene has no protective cover and the heating coils
were exposed,

These findings were verified by the maintenange
director and acknowledged by the administrator
during the exit conference on May 14, 2012
{K 144} | NFFA 101 LIFE SAFETY CODE STANDARD {K 144}
§5=D
Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA 98, 3.4.4.1.

K 144

1) On 5/31/12 maintenance staff
installed emergency lighting in the

generator area.

618712

FORM CMS-2567(D2-69) Previous Verslons Obsolote Event ID: GBLS22

Faciity 1D: TN7201

If continuation shest Page 9 af 11
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VEFARIMEN| OF HEALTH AND HUMAN SERVICES ORI APERD e
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391

[ STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA MUL '
AND PLAN QOF CORRECTION ) IDENTIFICATION NUMBER: 02 NHLTES ooy ST FoN mjgg:lapl,s&%%m
ABULDING 01 - MAIN BUILDING 01
B. WING
44E200 06/04/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
LAURELBROOK SANITARIUM ST S EUBARLE
DAYTON, TN 37321
4) ID SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PRE?F}X {EACH CORREGTIVE EJTICG{IJNR?EgE?DNBE COJ\&E‘E?TION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)

{K 144} Continued From page 9

This STANDARD s not met as evidenced by:
Based on observation the facllity failed to provide

the emergency generator panel control room with
battery-powerad emergency lighting.

The findings incluge;

Observation on May 14, 2012 at 4:10 p.m.
confirmed the emergency generator ocation was
not provided with battery-powered emergency
lighting.

This finding was verified by the maintenance

diractor and acknowledged by the administrator

during the exit conference on May 14, 2012,

{K 147} | NFPA 101 LIFE SAFETY CODE STANDARD
S8=D

Electrical wiring and equipment is in accordance

with NFPA 70, National Electrical Code, 9.1.2 |

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to assure
electrical wiring is installed in accordance with
NFPA 70.

The findings include:

Observation on May 14, 2012 at 2;45 p.m.
revealed two (2) electrical junction boxes in the
basement area contained iow-voltage wiring has
no protective covers installed.

2) On 5/31/12 maintenance staff
{K144}| checked emergency lighting by the
generator for operation.

3) Starting 5/31/12 the
Maintenance Supervisor will take
all inspection reports for life safety
to the QAPI committee for review.

4)) Starting 6/1/12 the
Maintenance Supervisor will report
any recommendations from life
safety inspector to the new QAPI
Committee on a quarterly basis and
ultimately the Administrator will
report to the Board Quarterly.

{K 147}

FORM CMS-2667(02-88) Provious Versions Obsalate Event ID: GBLS22
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WEFAR IMENT OF HEALTH AND HUMAN SERVICES T EORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0938-0391
STATEMENY OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ABULDING 1 - MAIN BUILDING 01 COMPLETED
R
B. WING
44E200 b 06/04/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
RELBROOK SANIT 114 CAMPUS DRIVE
HALRELEROD ARIUM DAYTON, TN 37321
{ SUMMARY STAYEMENT OF DEFICIENCIES P
p‘-ﬁ;’;& (EACH DEFICIENCY MUST BE PRECéDED BY FULL PHIE[)FJK {E&%&%&EG%@%T?OONR&%&NBE cauﬁ.@ﬂm
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 144} | Continued From page 9 {K 144)
This STANDARD is not met as evidenced by:
Based on observation the facility failed to provide 5
the emergency generator panel ¢cantrol room with
battery-powered emergency lighting.
The findings incluge;
Observation on May 14, 2012 at 4:10 p.m.
confirmed the emergency generator location was
not provided with battery-powered emergency
lighting.
This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on May 14, 2012, K 147 s
{K 147} | NFPA 101 LIFE SAFETY CODE STANDARD K 147} &/ S712
" Electrical witing and equipment is In accordance ) b estrice JuhbTioH SOHeS e
I 1 ! o
with NFPA 70, National Electrical Code, 9.1.2 basement had their covers replaced
on 5/15/12 by Maintenance
Supervisor.
This STANDARD is not met as evidenced by: : ,
Based on observation, the facility failed to assure %) On_Sr’I 6/12 thiiMl?l;: eI
electrical wiring is installed In accordance with Supervisor checked all basement
NFPA 70. and resident care arcas for any
| The findings include: junction box missing a cover and
Observation on May 14, 2012 at 2:45 p.m. replaced any that were missing.
ravealed two (2) electrical junction boxes in the el o
basement area contained low-voltage wiring has 3) On 5/31/12 checked facility for
no protective covers installed. missing junction boxes covers. Thig
FORM CMS-25067(02-88) Previous Versions Ohsclate Even! ID: GELE22 Fazilty 10: TN7201 If gontinuation sheet Page 10 of 11
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VRN B WMET Y | L

WEFMIVIEN) U REAL TR ANL HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULYIFLE CONSTRUGTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
: A BULDING 01 - MAIN BUILDING 01 ,
R
8, WING
44E200 06/04/2012
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, SYATE, ZIP CODE
114 CAMPUS DRIVE
LAURELBROOK SANITARIUM
DAYTON, TN 37321
(%4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION T s
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CoMPLETION
TAG REGULATORY OR LSC (DENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE OATE
DEFICIENGY)
will be done on a quarterly basis by
{K 147} | Continued From page 10 {K147}! the Maintenance Supervisor.

This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on May 14, 2012,

missing junction box covers

ultimately the Administrator

Exhibit # 53

4) Starting 5/31/12 the Maintenance
Supervisor will report a list of any

QAPI Committee quarterly and

report to the Board Quarterly.

to the

will

FORM CM5-2567(02-69) Pravi

Verslons Obsolal
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